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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH e —62-023032
DE PU )
PARTMENT OF PUBLIC HEALTH AND WELF.:/RE 9 Y, 3&8‘ STATETIE NUMBES
DO NOT WRITE AMENDED , Registration District No. y Primary Repistration District No. ___£_ ! ool p egistrar’s No. o~ ___
ON THIS STUB *
- 1. PLACE 2. USUAL RESIDENCE {Whare deceased lived. If institution: Residerce before
VS 300 a a. COUNW - -T. -kson a. STATE Mg soyrib COUNTY la_‘-_]is_o_nc/ﬁupd/miuion)
Rev. 4/59 % b. CITY {if outside corporate Timits, give TOWNSHIP only) Length of #ay in 15 <. QY Inside Limits
[VF) OR .
= (TOWN Kansas City 73 yrs. TOWN Kangas Clty e 5t No[J
! < c. FULL NAME OF {If NOT in hospiral, give location) Inside Limits d. STREET {If ourside, give location) Reside on Farm
Ty w HOSPITAL OR ADDRESS
207 g2 | INSTIUTION Research Hospital Yes B No[J 700 E. Vivion Road Yes O Nof@
3 3. gAME OF DE)CEASED First Middie Last 4. DOAFTE Month Day Year
Ype or print’
4 Beniami B, Foster pEaTH  June 25 1962
c 5. SEX & COLOR OR RACE 7. Married £}  Maver Married [J (8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNDER 'DYEAE '; UNDER 24 HR
. Widowed Di od . Meonths ays ours Min.
5 | Male White idowed O veeed D |ABPil 4, 1863 99 |
10a. USUAL OCCUPATION (Giva kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& w during most of working life, even if retired)
Z Lumber Leavenworth, Kan. U.S. A.
7 / o 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
= -
2 John McCollough Foster Letitia Sampson Sheffa Foster
8 o » 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 €OC1aL SECUDITY RO, | 17. INFORMANT Addrens
—— (Yes, no, ki } | {Hf yes, give war or dates of servic .
et 204 Flu " N VR S 7!Sheffa Foster 700 E. Vivion Road K.C, M
g [ 18. CAUSE OF DEATH [Enter only one cause per line | INTERVAL BETWEEN
10 Z PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
Q[ £ IMMEDIATE CAUSE (a}
ole =}
11 O
10 o o)
o | =} Conditions, if any, DUE TO {b)
[H¥] . ’
]2& ‘/' () w5 which gave rise to .
_— 2 shove cause (a),
13 E = stating the under-
% lying cause |ast. DUE TO (c)
% PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted fo the gerrpjnal "PART 111, If deceased was female was
‘(_3 diseaso condition given in PART | {a) there a pregnancy in last 90 days.
wy
..Z.. § I Yes O Ne 7 Unknown
g £ | 7%, WAs AUTORSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJJRY QCCURRED. (Enter nature of injury in PART | or PART 1| of item 18.}
a8 & PERFORMED? o O 8]
= = YES[J NO[J
i 2
20c. TIME OF Hour Month, Day, Year
Z § = (NJURY  am.
N 2 % p.Mm. .
4 0 20d. INJURY OCCURRED _ 20, PLACE OF INJURY (e.9., in or about homs, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [ farm, factory, street, offica bldg., atc.) .
» t‘ NOT WHILE AT WORK []
Uy o [a} hay
<68 | 3
[ E g 21. | attended the deceased frgn
-] ; a 50
w = 4
v i 2 w g
o o g Clo
t 7] = =
2 23 RIAY, C , (Ciry) town, or county) . )
o S |9 ( AeMOVAL (Spacify} s City, Missouri
z ol o urial
= < | "2a. FUNERAL DIRECIOR ADDRESS 25, DATE RECD. BY LOCAL REG. | 26—REGISTRAR'S SIGNATUR
& > M. . : A
= o [Stine & MeClure Kansas City, Missouri - 27- 6z
{Licensed Embalmer's Statement on Reverss Side) J
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STATEMENT BY I.ICFNSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
" s

or by Stydent Embalmer No.

working under my personal supervision. ! C;
; .
Student Signed‘MW_@&/

Signature of Student Embalmer % W

Licensed Embalmer No.y

P. O. Address ) AL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed, fact should be so stated above.
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